- | FILED
2005 FOI;:SSE:_T'&?,%';‘.}R‘\"_O" ~ Feb 14, 2005 8:00 am

DOCUMENT # P97000005768 Secretary of State
1. Entity Name 02-14-2005 90075 043 ***158.75
ECOLOGICAL RESOURCE CONSULTANTS, INC.
Principal Place of Business Mailing Address
120 BECKRICH RD. 120 BECKRICH RD. :
STE 140 STE 140 . 50015208
PANAMA CITY BEACH, FL 32407 PANAMA CITY BEACH, FL 32407 - :
s S — IR AR AOHRAL AT
Suite, Apt. #, etc. Suite, Apt. #, elc. .01242005 Chg-P . CR2EQ34 (10/03)
City & State Cily & State 4, FEI Number Applied Far
) 59-3418673 Not Applicabla
Zip . Country Zp Country 5. Certificate of Status Desired 3§ Eg;?q::?:amam'
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
- e L e e i | Name _ )
GRIFFIN, ASHLEY T e S e e -
120 BECKRICH RD. Straet Ad_dress (P.O. Box Number is Not Acceptable)
STE 140
PANAMA CITY BEACH, FL 32407
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE
Signatura, typed or printed rames of registered agant and title f applicabla. {NOTE: Registered Agent signature required when reinstating) X DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE P O petete TITLE CEo ohange [ Adsition
NAME GRIFFIN, ASHLEY NAME Gt o [ shhle
STREET AODRESS | 120 BECKRICH RD. STE 140 STREET ADRESS | (v P& © ' el eh. Ste1uo
orv-§-2¢ | PANAMA CITY BEACH, FL 32407 oS | Pamonmas gy reer o (FA Z2M07
Lty v 3 peiete TME ' : B8 Change [ Addition
NAVE SCHUSTER, JOE NAWE Schusier ol
STREET ADDRESS | PO BOX 312 N/A smerancess |{ 20 Beckrich R, S+ 4o
orv-st2¢ | APALACHICOLA, FL 32329 av-st2e |Pacoma Ghy Beada, FY. 32407
TIE - : [ Delete e [Ochange [ Addition
_NAME C o U AL —_
STREET ADDRESS STREET ADDRESS T ot - -
CITY-S7-2P _ GITY-5T-7P
TILE [ Delete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS _ STREET ADRESS
ITY-51-29 CITY-ST-21P
TIME 3 Dolete jiyts [JChange (] Addition
NAME NAME
STREET ADDRESS ' - < . STREET ADDRESS X
CITY-ST-2P CITY-ST-ZP
TE e e T WDodete e e, | o o aten meerens 1= NG (] AddRioR
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CIFY-ST-2P er e e

12. t hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurgle and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or truplee empowered to execulg this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or o an attachment with & ress, with al ar like ppowered,

SIGNATURE: Tosph .S aluloy s0-230-137%

ED OF PRINTED NAME OF SIGNING OFFICER Of DIRECTOR Deytima Phone #




